Managing your health savings account (HSA) administered through Kaiser Permanente

Questions and answers

These questions and answers will help you get started with your HSA, plus give you
information to help you use and manage your account.

@ Getting started @ Understanding
How do I start using my HSA? your HSA

1.Before you can access the money in your

HSA, you'll need to accept the online terms What is a health savings account (HSA)?
and conditions, plus the Disclosure and An HSA is a financial account that you can put
Authorization Agreement for your account. money into in order to pay for health care services
You can do this once you receive your health that are defined as qualified medical expenses.?
payment cards in the mail. Just sign in to You won't pay federal taxes on this money,* and
the Health Payment Online Portal at kp.org/ you can use it anytime to pay for care. Your account
healthpayment'? using your kp.org user ID and may earn interest, and you can take your money
password, and follow the steps provided to with you if you change jobs or retire.

accept the online agreements. You'll typically
have access to your HSA money within 3 days

of completing this step. Have questions?
2.Download an HSA Online User Guide under Kaiser Permanente Health Payment Services
“Tools & Support” for instructions on managing 1-877-761-3399
your account online. Monday through Friday,
3.Update your profile on kp.org/healthpayment'? 5 a.m.to 7 p.m. Pacific time
to add your email address or mobile phone (except holidays)
number. Next, set your notification preferences kp@healthaccountservices.com

so you can get important alerts about your HSA
by text or email.

4.Download the KP Balance Tracker app to your
mobile device so you can manage your account
from wherever you are. The first time you log
in to the app, your temporary username and
password will both be: the first initial of your
first name, plus your first name, plus the last
4 digits of your Social Security number.
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Managing your health savings account (HSA) administered through Kaiser Permanente

Who is eligible to set up an HSA?

To be eligible for an HSA, you need to meet the
following requirements:

* You must be enrolled in an HSA-qualified
deductible health plan.

* You can't be enrolled in Medicare.

* You can't be eligible to be claimed as a
dependent on someone else’s tax return.

* You can't have additional health coverage that
is not an HSA-qualified deductible plan. (There
are certain exceptions, including specific injury
insurance or coverage for accidents, disability,
dental care, vision care, or long-term care.)

You may want to consult with a financial advisor for
more information about HSA eligibility.

How do | set up an HSA?

If your employer offers an HSA administered
through Kaiser Permanente, you can set up an
account directly through your employer. Contact
your employer’s benefits administrator for details.
Be sure to let them know how much you plan to
contribute to your HSA for the year, so they can
manage your payroll contributions.

As part of opening an HSA, we'll use your name,
address, date of birth, and other information
provided through your Kaiser Permanente health
plan enrollment to verify your identity. This step
is required by the USA Patriot Act. If your identity
can't be verified, we may ask you to provide a
copy of your driver’s license or other identifying
documents. If you receive a request from our
Health Payment Services team for additional
documentation, please be sure to respond
promptly to avoid a delay in the setup of your HSA.

What can | pay for with my HSA?

You can use the money in your HSA to pay for
types of care that are defined as qualified medical
expenses,® both for yourself and for your covered
dependents. These are described in IRS Publication

kp.org/healthpayment

502, Medical and Dental Expenses, available at
irs.gov/publications. Examples of qualified medical
expenses include:

* Eyeglasses and LASIK vision correction
* Hospital visits

* Prescription drugs

* Primary and specialty care visits

* Noncosmetic dental care

* X-rays and lab tests

Who can contribute money to an HSA?

You, your family members, your employer,
and anyone else can contribute to your HSA.
The maximum limit on the amount you

can add to the account each year applies

no matter who makes the contributions.

How much can be contributed to
my account?

For 2019, maximum annual contributions to an HSA
are capped at $3,500 for individuals and $7,000

for families. If you're 55 or older, you can make an
additional catch-up contribution of up to $1,000.
These amounts may be changed for inflation each
year. You can contribute to your account until

April 15 following the year for which you want to
make contributions.

What is the deadline for setting up an HSA
and making contributions?

As long as you're enrolled in an HSA-qualified
deductible health plan and meet the other HSA
eligibility rules for at least the entire month of
December, you can contribute money to your
account for that year.

To be eligible to contribute the full annual
maximum amount for that year, you must remain
HSA-eligible through the end of December of
the following year. Otherwise, you'll only be able
to contribute a portion of the annual maximum
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Managing your health savings account (HSA) administered through Kaiser Permanente

amount, depending on how many months you
were HSA-eligible.

How do | contribute money to my HSA?

You have a couple of options for making
contributions to your HSA:

* If your employer offers payroll deduction, you can
contribute wages to your HSA on a pre-tax basis.
Let your employer know how much you wish to
contribute to your HSA for the year or if you wish
to make changes to your contribution amount.

* You can contribute money online at
kp.org/healthpayment.'? Just click on
the “Make HSA Transaction” button in the
“I Want To..." section of the homepage to
transfer money from your bank account.

* To make a contribution by mail, complete
a Contribution Form, write a check to
Kaiser Permanente, and mail both to:

Kaiser Permanente

P.O. Box 1540
Fargo, ND 58107-1540

The Contribution Form can also be found at
kp.org/healthpayment.'? Just click “Tools &
Support” on the homepage.

Are there any administrative fees
associated with my HSA?

Yes. There is a monthly account administration fee
of $3.25 per account, which may be automatically

deducted from your HSA or paid by your employer.

If the average daily balance in your account during
any month is $2,000 or more, the monthly fee is
waived for that month. In the case of a $0 account
balance, the monthly administrative fee would
continue to add up and be pulled once money is
deposited in your HSA. There are no overdraft fees
or penalties associated with this, however.

kp.org/healthpayment

6 Paying for care

How can | get account information on my
HSA, such as my balance?

You can access your account information

online, 24 hours a day, 7 days a week, at
kp.org/healthpayment.? You'll be able to view
your balance, process transactions, view transaction
history, and more. You can also use the KP Balance
Tracker app or call Health Payment Services to
check your balance and file a distribution request.
Another way to view your balance is to request a
cost estimate for services at kp.org/costestimate.

Monthly statements providing a year-to-date

summary of your HSA activity are available online. If
you'd like to receive paper statements, you'll need to
request them and will be charged $1.25 per month.

For tax purposes, you'll also receive a 1099-SA,
detailing your HSA distribution history for the year,
and a 5498-SA, detailing your HSA contribution
history for the year.

How can | add or change a beneficiary

of my HSA?

You can add or change a beneficiary of your HSA
at kp.org/healthpayment'? by selecting "Add
Beneficiary” under “Profile.” Or you can request a
Beneficiary Form by calling Health Payment Services.

Does my HSA include investment options?

Yes. If your average daily account balance

goes above $2,000, mutual fund investment
opportunities are available for the amount

over $2,000. For your convenience, you

can manage your investments online at
kp.org/healthpayment."? For more information
about the options available, call Health Payment
Services.
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Managing your health savings account (HSA) administered through Kaiser Permanente

I'm not enrolled in my HSA-qualified
health plan anymore, but my HSA is still
open. Can | use my account?

Yes. You can use any money still available in

your account to pay for care® for as long as you
keep your account active. And if you have a

health payment card, you can still use it to make
payments. However, automatic contributions to
your account will not continue. And if the monthly
administrative fee for your HSA was previously paid
by your employer, this fee of $3.25 usually will now
be withdrawn from your account.

You also won't be able to manage your HSA at
kp.org/healthpayment'? anymore. For online
access, you'll need to visit kp.org/healthexpense.
If you've used the KP Balance Tracker app, you'll
use your mobile app user ID and password for
kp.org/healthexpense. If you haven't previously
used the mobile app, the first time you sign in to
kp.org/healthexpense, your temporary username
and password will both be: the first initial of your
first name, plus your first name, plus the last 4 digits
of your Social Security number. After registering,
you'll be able to access the same account
information as before. For more information, call
Health Payment Services.

What happens to my HSA when | turn 65?

When you turn 65, you can still use the money in
your HSA to pay for care. However, you won't be
able to contribute money to your account once
you're enrolled in Medicare. At age 65, you can
also start using your account to pay for things other
than medical expenses. Any HSA money used for
nonmedical expenses will be taxable as income
but won't be subject to a penalty. Those younger
than 65 who use their accounts for nonmedical
expenses will need to pay income tax plus a

20% penalty on the amount withdrawn (unless
they are disabled).

What if | have an HSA with another
financial institution?

You can transfer your available money from your
existing HSA to your HSA administered through
Kaiser Permanente using the HSA Direct Rollover/
Transfer Form on kp.org/healthpayment."? On the
homepage, click on “Tools & Support.” You can
also choose to have more than one HSA as long as
your total contributions don't exceed the annual
maximum set by the IRS. For more information
about transferring HSA money, call Health Payment
Services.

How do | use my HSA to pay for care?

Health

payment card * When you get care, or

There are a couple of ways to pay for care with your HSA:
You can use your Kaiser Permanente health payment card as a debit card either:

* To pay a bill by mail by writing your card number on the bill and sending it in

Reimbursement You can pay out of pocket (using your own money) and get reimbursed from your
HSA later. You can request a distribution online at kp.org/healthpayment'? or with
the KP Balance Tracker app. Or you can request a Distribution Request Form to mail
in by calling Health Payment Services.

kp.org/healthpayment
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Managing your health savings account (HSA) administered through Kaiser Permanente

Your health
payment card

Your HSA comes with the Kaiser Permanente health
payment card, which you can use to pay for care.?
You should receive your card in the mail by the
start of your plan year.

Where can | use my health payment card?

You can use your health payment card at Kaiser
Permanente facilities and pharmacies. You can also
use it at any other provider or facility that accepts
Visa debit cards. Keep in mind that HSA money can
be used only for types of care that are defined as
qualified medical expenses.?

What if my health payment card isn't
accepted by a health care provider

or facility?

If you have trouble using your card, it may be
because it hasn't been activated, or because the
provider or facility doesn’t accept Visa debit cards.

If your health payment card isn't accepted, you'll
need to pay the entire amount out of pocket using
another payment method.

You can then get reimbursed from your HSA for
that payment by following the instructions under
“How do | use my HSA to pay for care?” on page 4.

kp.org/healthpayment

What if | use my health payment card
to pay for care that isn’t considered a
qualified medical expense?

Neither the IRS nor the U.S. Treasury requires the
HSA administrator to keep track of an account
holder’s expenses. That means we don't limit
HSA card usage or distribution requests only to
qualified medical expenses.

As an HSA holder, you'll be responsible for finding
out whether a type of care you'd like to get is
considered a qualified medical expense under the
tax laws.* If you use your card or HSA money for

a nonqualified expense, income tax will apply. A
20% penalty on the amount withdrawn will also
apply, unless you're disabled or 65 or older.

Can | use my health payment card to
pay bills that | get in the mail?

If you receive a bill for a qualified medical expense
and wish to pay it using your HSA, write your
Kaiser Permanente health payment card number
in the payment section of the bill. Then mail it in to
the address provided on the bill. Be sure to keep
copies of your Explanation of Benefits (EOBs),
bills, and itemized receipts, since you may need to
provide them for tax purposes later.

How do | order additional health
payment cards?

If you need additional health payment cards,

you can order them online or by phone. You should
receive 2 cards by the start date of your plan and
can order 2 additional cards at no charge. After
this, you'll be charged $10 for each additional
2-card order. Sign in to kp.org/healthpayment'? or
call Health Payment Services.
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Managing your health savings account (HSA) administered through Kaiser Permanente

What should | do if my health payment
card is lost or stolen?

Contact Health Payment Services to report any
loss or theft of your health payment card as soon
as possible. Once you report it, your card will

be suspended and you won't be responsible for
transactions after this date.

If you wish to dispute a transaction, contact Health
Payment Services to obtain a Transaction Dispute
Form. You'll need to return the form within 110
calendar days from the original transaction date.
During the investigation period, you'll be given a
provisional credit. If the charge is determined to be
fraudulent, the credit will remain on your HSA. If the
transaction is determined to be valid, the amount
will be debited from your HSA.

"If you are not enrolled in a Kaiser Permanente health plan, you'll need to access and manage your HSA at kp.org/healthexpense. When you sign in
for the first time, your temporary username and password will both be: the first initial of your first name, plus your first name, plus the last 4 digits of
your Social Security number.

2lt may take up to 9 days from when you register on kp.org before you can access your account through kp.org/healthpayment.

3You can use your HSA to pay for types of care that are defined as qualified medical expenses. These are described in IRS Publication 502, Medical
and Dental Expenses, available at irs.gov/publications. As an HSA holder, you are responsible for figuring out whether the particular type of care you
want is a qualified medical expense under the tax laws.

“The tax references in this document relate to federal income tax only. Federal and state tax laws and regulations are subject to change. Consult with
a qualified professional for tax, investment, or legal advice.

Colorado state law requires that an access plan be available that describes Kaiser Foundation Health Plan of Colorado’s network of provider
services. To get a copy, please call Member Services or visit kp.org.

Kaiser Permanente health plans around the country, including: Kaiser Foundation Health Plan, Inc., in Northern and Southern California e Kaiser
Foundation Health Plan of Colorado e Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA
30305, 404-364-7000 e Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C., 2101 E. Jefferson
St., Rockville, MD 20852 e Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.

@ aclull J\AAG.\:: L:\Luuﬂlo)s}loa.}))ﬂ\ 4aa yill Ciledd s Arabic
S iall 35 dan i ol &) ol Fan i) and e GHSAL 2 guudY) ol
1-800-464-4000 1 e Uy Juai¥) (5 o dlile L 5 a0 gaal
L cendinad (COUaall oLl (3lie) ¢ gl WL AHS de Ll e o
(T11) &0 e JuaiV) sy il il

Armenian: Qtq jupnn £ wijtwn oqlinieynih
mpwdwnnytby tiqyh hwipgnid® opp 24 dwd, ywpwep
7 on: “knip Jupnn kp wwhwbety pubtinnp
pPupquwish Swnuwynipyniibbp, Qtip jhqyny
pPpupgiuiud jud wypbwmpuipuyhdt dowswtiny
yuumpuunywd iyniptin: Mupquuytiu qubquihwuntp
utq' 1-800-464-4000 htinwjunuwhwdwpny opp

24 dud” pwipwien 7 op (mnb optiphl thwy k): TTY-hg
oquynnitipp whwmp L quiiquhwptb 711:

Chinese: [T45#8 7K > &K 24 /NEHY IEG R EE
Sl o AT LIREE RS ~ R E PR K
TP FsE = SR Ry HAt g - RFIE 7K
R 24 /N NEFHEECIIRT T EEEE 1-800-757-7585 HijZk:
& (EhfRH RED - PR AGEREEG (TTY) (EH%E
A 711 -

O 4aiia j5, 7 5 s pbd Gelu 24 5y Sb) Gl ;Farsi
anie cilesd (51 255 e Led Caud Led USRI 3 45 4
B leisa a5 led () 4 S g des i alid

438 55 7 5 sl Gelu 24 )3 CuwadlS A€ Cul & )
1-800-464-4000 5 et 43 Lo L (Jaland sla 3 55 (sl 42)
R8s Gl 71T o ed L TTY 0S80 Gulas

Hindi: 597 Bt mma % gt #ard, &9 % 24 =5,
THTE & ATl (o ITAG &1 AT TFH FATOT f Farst
% forw, foa freft e 3 | 1 st wror §
ATATE FLAT % U, AT Fhfeus Y=l & T sy
FT AR g1 a9 FaeT 28 1-800-464-4000 77, 37 % 24
He, qATE F Arat & (gt ar faw 9w w@ar g) #ia
F| TTY STIREAT 711 92 Fi FL|

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: Y[i ClX, FEEH A MR C, FHMER,
EH ZRAWZRZT £, @R —E A HAGE
ICHERS NGB, HWITERZH0EXTSH
RIECTE £9, BRI 1-800-464-4000 F THER
TSV RAZBRESEPERLR) , TTY 2—F—
I TSR RERFES 20y,

Khmer: SSWMAN FSRAHARGEUHME]H 24
UGG 7 IGYwMEH] HRMGIUATIIUNERURND
pmiEumnsuRimeihmanigs ymémging)a
[MSIngIATNURIEY MBS 1-800-464-4000 TS 24
nagwis 7 igywmen] (Usigunng)9 HME TTY
iwTinig 7114

Korean: 8¢ 5 A 7ol #AIR1o] 1o A<
Hulsg RER o g5 5 gtk Ashs
T Anl s, Alske] o2 Mol A T g4
B4 A2 g 9T 5 DB 8D D A
716101 1-800-464-4000 1 0.2 2 3}514] A 9
(FFY F5). TTY AH&A HE 711.

Laotian: muéogLﬁeﬁﬂwwﬂaﬂﬁ‘fﬁoaﬁc%ﬁﬂ
Lrinaw, oegen 24 Sotug, 7 Sudeafio. viay
F905992Sud 3 nauuaswaga, lnkUions
souuwagagegnay, & TD§ULLUU§M. wj9
oS smawanSai 1-800-464-4000, o0 24

£o%19, 7 Sudeafio (BoSudinnag). glgsae

TTY s 711.



Navajo: Saad bee aka’a’ayeed nahold t’aa jiik’¢é,
naadiin doo bibag’ djj” ahéé’iikeed tsosts’id yiskgajj
damoo na'adleehji. Atah halne’¢é aka’adoolwotigii joki,
t’aadoo le’¢ t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana 14 alt’ag adaat’chigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibag’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo na’adleehjj
(Dahodiyin biniiyé e’e’aahgo éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fast farft 393 €, fes € 24 w2, ge3 € 7 fes,
TITH Reret 3973 Bet Quway J1 3Ht i Tovie <t
e, 7 fan 4 e fEe Yu3 996 &t 89531 39 Ade
31 50 fHaE 718 1-800-464-4000 3, fes @ 24 w2, Te3
2 7 fos (8t =& few ge afder J) @5 931 TTY =
Sutiar 9% =% 711 3 25 II5|

Russian: Mu1 6ecrimatHo obecnieunBaem Bac ycimyramu
nepeBoJia 24 yaca B CyTKH, 7 THeH B Hezemo. Bbl Moxkere
BOCIIOJIb30BATHCS IOMOIIBIO YCTHOTO MEPEBOTUMKA,
3aMPOCHUTH MIEPEBO] MATEPUAJIOB Ha CBOM SI3BIK MITH
3aIPOCHUTH UX B OJJHOM M3 aJbTEPHATUBHBIX (DOPMATOB.
IIpocto mozBoruTe HaM 110 Tenedony 1-800-464-4000,
KOTOPBIN TOCTyTIeH 24 yaca B CyTKH, 7 THEH B HENIeIT0
(xpome mpa3qHUIHBIX THei). [Toms3oBarem muann TTY
MOTYT 3BOHHTb 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: 5 fiusnsaruwssmsuaaaaan 24 4T
najunaanihlavinnsuasasaunsazaliay
shapauaNAAIAMTALAIALANUANATAINTAUR
guawaastsuazaafaanuisaualriinisudatanan
siflunmAnaladlataabifinnsdaausnsiiasng
WTvINeLa 1-800-464-4000 aaan 24
fhluanniu (dalvivsasluiungasanis) §ld TTY
Tsainslali 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngir ca quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi cdn goi cho chung t6i tai sb
1-800-464-4000, 24 gid mdi ngay, 7 ngiy trong tuan
(trir cac ngay 18). Nguoi dung TTY xin goi 711.



Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin, cultural
background, ancestry, religion, sex, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, source of payment, genetic information, citizenship, primary language, or
immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven
days a week (except closed holidays). Interpreter services, including sign language, are available at no cost to
you during all hours of operation. We can also provide you, your family, and friends with any special assistance
needed to access our facilities and services. In addition, you may request health plan materials translated in your
language, and may also request these materials in large text or in other formats to accommodate your needs.
For more information, call 1-800-464-4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative through
the grievance process. A grievance includes a complaint or an appeal. For example, if you believe that we have
discriminated against you, you can file a grievance. Please refer to your Evidence of Coverage or Certificate

of Insurance, or speak with a Member Services representative for the disputeresolution options that apply to
you. This is especially important if you are a Medicare, MediCal, MRMIP, MediCal Access, FEHBP, or CalPERS
member because you have different disputeresolution options available.

You may submit a grievance in the following ways:

* By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a Plan
Facility (please refer to Your Guidebook for addresses)

« By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your
Guidebook for addresses)

» By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

» By completing the grievance form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to discrimination on
the basis of race, color, national origin, sex, age, or disability. You may also contact the Kaiser Permanente Civil
Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are

available at www.hhs.gov/ocr/office/file/index.html.



http://kp.org
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
www.hhs.gov/ocr/office/file/index.html

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o0 mental, fuente de pago, informacion genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de
asistencia con el idioma las 24 horas del dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen
servicios de interpretacién sin costo alguno para usted durante el horario de atencion, incluido el lenguaje de
sefias. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten
para acceder a nuestros centros de atencion y servicios. Ademas, puede solicitar los materiales del plan de
salud traducidos a su idioma, y también los puede solicitar con letra grande o en otros formatos que se adapten
a sus necesidades. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY deben
llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través

del proceso de quejas. Una queja incluye una queja formal o una apelacion. Por ejemplo, si usted cree que

ha sufrido discriminacion de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance), o comuniquese con un representante
de Servicio a los Miembros (Member Services) para conocer las opciones de resolucion de disputas que

le corresponden. Esto tiene especial importancia si es miembro de Medicare, MediCal, MRMIP (Major Risk
Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores), MediCal Access, FEHBP
(Federal Employees Health Benefits Program, Programa de Beneficios Médicos para los Empleados Federales)
o CalPERS ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

» completando un formulario de queja o de reclamacion/solicitud de beneficios en una oficina de Servicio a los
Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

* enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia)

» llamando a la linea telefénica gratuita de la Central de Llamadas de Servicio a los Miembros al 1-800-788-0616
(los usuarios de la linea TTY deben llamar al 711)

» completando el formulario de queja en nuestro sitio web en kp.org
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente de todas
las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género, edad o
discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de Kaiser
Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electrénica ante la Oficina de Derechos Civiles
(Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados Unidos (U. S. Department

of Health and Human Services) mediante el portal de quejas formales de la Oficina de Derechos Civiles (Office for
Civil Rights), en ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono a: U.S. Department

of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C.
20201, 1-800-368-1019, 1-800-537-7697(linea TDD). Los formularios de queja formal estan disponibles en

www.hhs.gov/ocr/office/file/index.html.
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,
1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY: 711).

A91CS (Amharic) 9103-0a: 215145 £7% ATICE WPt OHCH° hC/T £CEPTF 1R ALINPT
THIETPA: @L TLntA@- €7C LL0-( 1-800-632-9700 (TTY: 711).

Ol @l a6 4 sall) sac bl ciladd (8 ¢y yall Eaaati i€ 1)) 148 gala (Arabic) dxnd)
(711 :TTY) 1-800-632-9700 &8 » Jusi

Bas3d Wudu (Bassa) Dé de nia ke dyédé gbo: O ji ké m Bassdd-widu-po-ny? ji
ni, nif, & wudu ka ko do po-pod béin m gbo kpaa. Da 1-800-632-9700 (TTY: 711)

XX (Chinese) jE:& : WARE(EMEHRG T AP ARBEIERESTRIIRTE - FAEE
1-800-632-9700 (TTY : 711) -
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L;\).aul.i_\bu_\)}w@b)u)u@_uucJ.uSGA}S\_\sSGu)\Ath‘L\JS\ My(FarsQoulﬁ
J—U—‘S\-' ol (711 :TTY) 1-800-632-9700 L mhw(&)sw

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

3% (Japanese) EEHHE : A AGEAGE SN LY /:.\}??*Jr D SRR E TR
7171 Ti'ﬁ‘ 1-800-632-9700 (TTY: 711) F T, BEIHICTIHERKEITZ I,

5]'301 (Korean) =9]: 3t=o] = AF&3IA = A9, 2do] A Y & ]ie A=R =

o] &34 4 2l YT}, 1-800-632-9700 (TTY: 711) H o 2 A 3lef 5 Alg
Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji” hodiilnih 1-800-632-9700 (TTY: 711).
AuTell (Nepali) &A1l TefRle: qUSel SUTel Y durserr fAfFET smar
FERIAT HATEE fo:Qeh ®AAT 3UTeY S | 1-800:532-9700 (TTY: 711) B Igerq |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

F

ol
]I>“ [U

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpMTE Ha PyCCKOM A3bIKEe, TO Bam
AoCTynHbl 6ecnnaTtHble ycnyrn nepesoga. 3soHute 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, co cac dich vy hd trg
ngdn ng mién phi danh cho ban. Goi s 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-888-865-5813 (TTY: 711).

A91CS (Amharic) 9103-0a: 215745 £7% ATICE Pt OHCH° hC/T £CEPTE 1R ALINPT
THOEAPA: @L T A+ &TC LMK 1-888-865-5813 (TTY: 711).

Ol &l 3l g5 4 salll sae bl ladi () ¢l yall Caaai i€ 1) 1A% gala (Arabic) 4zl
(711 :TTY) 1-888-865-5813 »5_» Juail

i3 (Chinese) JER © WA FAEHG oL T AR BERGRE S TRBIRTS - FAEE
1-888-865-5813 (TTY : 711) -

) OBl sy () Dt (i€ e SR Jb (L) 4 &I 14a 5 (Farsi) o
e el (711 :TTY) 1-888-865-5813 L 23l (o« aal 8 Ll
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposeés gratuitement. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-888-865-5813 (TTY: 711).

a1l (Gujarati) YUoll: 1 AN o)A el &, Al [(A:Yes elnl Usla Al
AHRL He Gudsu 8. $lot 52 1-888-865-5813 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711).

Y (Hindi) €a1e &: 3¢ 39 Y aerd € aY 3mqes forw Ao 3 AT Serar dard
3UcTeY & | 1-888-865-5813 (TTY: 711) U it Y|

HAFE (Japanese) EEFIE : H ARG SN HE, BEOSHEGEZ ZH AW
72720 £9, 1-888-865-5813 (TTY: 711) £ C. BEIHICTCIHEK I Z IV,

gr=r0] (Korean) 5-9|: gt=1o] & ARE-atA| = A, /1o] A8l MujAg Faw

o] &3l 4 A5}, 1-888-865-5813 (TTY: 711) HO. & A 3lal FA4 A <.
Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t°a4 jiik eh, éi na holo, koji’ hodiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENGCAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-888-865-5813 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM
AOCTynHbl 6ecnnaTtHele ycnyrn nepesoga. 3soHuTe 1-888-865-5813 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-888-865-5813 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-865-5813 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro
ngdn nglr mién phi danh cho ban. Goi s 1-888-865-5813 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-813-2000 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multhomah St. Ste 100, Portland,
OR 97232, telephone number: 1-800-813-2000.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby jsf,

or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-813-2000 (TTY: 711).

A91CT (Amharic) T103@0a: 071515 £ ATICT P CTHCTHI° ACST £CEPTE 1R AL THS T
THOETPA: @L TLntA®- ¢7C 220 1-800-813-2000 (TTY: 711).

Olaadls @l ) g1 45 galll sac Lol Chlaas (ld cd jal) Chaats ¢S 1)) 2438 gata (Arabic) A )
(711 :TTY) 1-800-813-2000 pdy Juadl

132 (Chinese) JEH : AIREEMERG TS ARSI SRS - FHEE
1-800-813-2000 (TTY : 711) -

) OB ey L) SO A 0 KK i ) 40 S 14a 6 (Farsi) u*“Ju
285 A (711 TTTY) 1-800-813-2000 L 230 o aal s Lad
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HAFE (Japanese) EBHHE : HAGEAZF SN2 56, BEOSEHEIEZ R
772 £9, 1-800-813-2000 (TTY:711) F T. BEIFICTIHEHEZE L 0,

151 (Khmer) [Utis: 100 SthpmaSunw Manigs, inSSwigsman inwss
‘ﬁﬁmjm ﬁmmmsmnuunﬁﬁﬂ 1 g1 1-800-813-2000 (TTY 711)

6]“;,]‘01 (Korea )\T-gli Bto] S5 ALREIA = G-, o] XY Au|AE Fa s
1635k 4 2l ). 1-800-813-2000 (TTY: 711) o= A 3}sl 414 2.,

O

270 (Laotian) ?an')u 1;}*)0‘) VICOIWIFI 290, NIVOINIVFOBCHDGIWIT,
080cTy69, cclLDWBL BV, Lns 1-800-813-2000 (TTY: 711).

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

YAt (Punjabi) fimirs fe€: 7 3# Uarsh S8 J, 37 37 9 AofesT AT 393 &9
He3 GuBET J| 1-800-813-2000 (TTY: 711) '3 35 3|

Roméana (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bl roBOprTE Ha pyCcCKOM S3bIKEe, TO Bam
AocTynHbl 6ecnnatHble ycnyrn nepesoga. 3soHuTe 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-813-2000 (TTY: 711).

Ina (Thai) Bau: daraananlng aadiunsalduinishadanienm e lans Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Ao B1 po3MoBrsieTe YKpaiHCbKOK MOBOLO, BU
MOXEeTe 3BEPHYTMCS A0 6e3KOLWTOBHOI Criykbmn MOBHOI niaTpumkn. TenedoHynte 3a
Homepom 1-800-813-2000 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro
ngdn ng® mién phi danh cho ban. Goi s6 1-800-81 3-2000 (TTY: 711)
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does
not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-777-7902 (TTY: 711).

A71CT (Amharic) “103@8: 0915151 £7% AICE 1 OHCHI° AC/T LCB-RF 1R ALTINPT
FHIBAPA: OFL T tAD: RPC LR 1-800-777-7902 (TTY: 711).

A dhadl laally @l 5 635 4 sall) sac Lusall Cladd ()8 ¢y yall chaai S 13) 1403 gala (Arabic) 4x )
(711 :TTY) 1-800-777-7902

‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni,
nii, @ wudu ka ko do po-pod béin m gbo kpaa. Ba 1-800-777-7902 (TTY: 711)

axen (Bengali) 757 75 3% arfd axer, 331 3@ NET, SRE fAmey OR WRRel AR S anw
@m s 1-800-777-7902 (TTY: 711)

13X (Chinese) X : WA ARG TOC > DA BEIGRE S RIS - 555
1-800-777-7902 (TTY : 711) -
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el 8 L (sl 0 OB o ey (L) e i€ o KA )8 ()40 R) 14 (Farsi) el
2,80 ol (711 :TTY) 1-800-777-7902 L .25l

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfliigung.
Rufnummer: 1-800-777-7902 (TTY: 711).

%Ll (Gujarati) % oll: %l A Al el &), Al [:9es eunl AslA AcA
dAHIRL 12 Gudod 8. Slot 531 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d
pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

&=l (Hindi) SameT &: a1fe 39 e aerd § off 31ueh forw 3o & HT9T FErIcl Yl 3ucied
&1 1-800-777-7902 (TTY: 711) WX il |

Igbo (Igbo) NRUBAMA: O buru na j na asu Igbo, oru enyemaka asusu, n’efu, diirj gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAGE (Japanese) IEEHIE : AAGEZFE SO WG, BEIO SRS TRV
7 E9, 1-800-777-7902 (TTY: 711) £ T, BEFHIC T ITHEAE I 720,

#70] (Korean) F9]: 0] & ALESHAE 4%, 9lo] A9 AN 28 TR o] §514
T AHFYT. 1-800-777-7902 (TTY: 711) o 2 Hsla] T4 A 2.

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi nd holg, koji’ hodiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis
servicos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpUTE Ha PYCCKOM S3bIKE, TO BaMm
AOCTynNHbl 6ecnnaTtHble ycnyrin nepesoga. 3soHute 1-800-777-7902 (TTY: 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

Ina (Thai) Bau: dsiaananlng aadrunsalduinaistiamdanmene’lans Tns
1-800-777-7902 (TTY: 711).

JIS - G i e Cibe lesd (S o (S o) S G 5w s 53,0 I K)ol (Urdu) s
(711 :TTY) 1-800-777-7902 . S

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg' ngén
ng® mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin
0. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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